FORM D A UNITED STATES / Y 501 iés OMB APPROVAL
SECURITIES AND EXCHANGE COMM[SSL@.N.UcessinU gﬂgex:ummzn: Apr?f}-‘gé’ggg
Washington, D.C. 20549 Section Estimated average buiden
FORM D hours per response. ... ... 16.00
NOTICE OF SALE OF SECURITIESR 10 7008
PURSUANT TO REGULATION D, S SECUSEONLY —
SECTION 4(6) AND/OR  Washingion, DG l :
UNIFORM LIMITED OFFERING EXEMPTIOND Dlate Received '

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Offer and Sale of Serics A Convertible Prefrred Stock PROCESSED

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 O Section 4(6) O ULOE

Type of Filing: & New Filing 0O Amendment ' " ” ' 2008
A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer K THOMSON

Name of Issuer () Check if this is an amendment and name has changed, and indicate change.) ; FINANCIAL

DKCM, Inc.

Address of Execulive Otfices {Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)

cfo Jango, 12 Debrosses Street, New York, NY 10013 (646) 723-4343

Address of Principal Business Operations {Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business _

Custom radio social networking website

E—— ARLRRn

B corporation 0 limited partnership, already formed O other { Bo 46961
[ business trust a limited pannership, 10 be formed
Month Year
e
Actual or Estimated Date of Incorporation or Organization; & Actual 0O Estimated
Jurisdiction of Incorporation or Orgmization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign risdiction) IE E

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

Wien to File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed withthe U.S.
Securities and Exchange Commission (SEC) on the earlier ol the dde it is received by the SEC at the address given below or, if received atthat
address after the date on which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where 1o Fite: U.S. Securities and Exchange Commission, 450 Fitth Sureet, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be pholocopies of the manually signed copy or bear typed or prnted signatures,

Informarion Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Pary C, and any material changes from the information previously supplied in Parts A and B.
Pan I and the Appendix necd not be filed with the SEC,

Filing Fee: There is no federal filng fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siate that have
adopted ULOI: and that have adopted this form. Issuers relying on ULOLE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. {f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed m the appropriate states in accordance with siate law. The Appendixto
the notice constitules a pan of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond 10 the collection of information contained in this form SEC 1972 (6-02) 1 of 8
arc not required 1o respond uniess the form displays a currently valid OMB control number.




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issucr has becn organized within the past five years;

s Euch beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

»  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of pannership issuers.

Check Box(es) that Apply: 0 Promoter & Beneticial Owner ® Executive Officer O Director 0O General and/or
Managing Partner

Full Name (1.ast name first, if individual}

Kaufman, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Jango, 12 Debrosses Sueet, New York, NY 10013

Check Box{es) that Apply: B Promoter O Bencficial Owner & Executive Otficer O Director 0O General and/or
Managing Parner

Full Name (Last name first, if individual)

i2owhan, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Jango, 12 Debrosses Street, New York, NY 10013

Check Box{cs) that Apply: 8 Promoter 0O Beneficial Qwner R Executive Officer & Director 0O General and/or
Managing Panner

Full Name (Last name first, if individual}

Engroff, Josh

B3usiness or Residence Address (Number and Street, City, State, Zip Code)

cfo Jango, 12 Debrosses Street, New York, NY 10013

Check Box{es) that Apply: O Promoter [ Beneficial Owner ® Execcutive Officer 0 Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Sandstrom, Johan

Business or Residence Address (Number and Street, Cily, State, Zip Code)

c/o Jango, 12 Debrosses Street, New York, NY 10013

Check Box(es) that Apply: 0O Promoter 0O Beneficial Owner @& Executive Officer

O Direclor

£3 General andfor
Managing Partner

Full Name (Last name first, if individual)

Stanghed, Mattias

Business or Residence Address (Number and Street, City, State, Zip Code)

¢fu Jango, 12 Debrosses Street, New York, NY 10013

Check Box{es) that Apply: O Promater R Beneficial Owner O Executive Officer

0 Director

0 General andfor
Managing Partner

Full Name {Last name first, if individual)

Kinderhook Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Exccutive Drive, Suite 160, Fort Lee, NJ 07024

Check Box{cs) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer

O Director

0O General and/or
Managing Partner

Full Name (Last name first, i individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copies of this shect, as necessary.)
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B. INFORMATION ABOUT OFFERING

2. What is the minimum investment that will be accepted from any individual?.......cocoooiicerci e

Answer also in Appendix, Column 2, if filing under ULOE.

*No mimmum investment.

3. Does the offering permit joint ownership 0f & SINBIE UNIT..... .o e e ene e e s

Yes No
........ m] [
$ *
Yes No
B m}

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or simitar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with he SEC and/or with a state or states, list the name of the broker or deder, If more than five (5)
persans to be listed are associated persons of such a broker or dealer, you may set forth he information for that broker or dealer only.

Full Name (L.ast name first, if individual}

Business or Residence Address (Number and Streel, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States)...............

[AL]
[1L]
[MT]
[RI]

[AK]  [AZ] [AR]  [CA}  [CO]l  (CT] |DE] [DC]  |FL]
[IN] [1A] [KS] [KY]  [LA] ME] MDD} [MA} M
[NE| [NVI  [NH]  NJ] [NM]  [NY] [NC] [ND]  [OH]
(SC] [SD] [TN] [TX] [UT) (VT [VA}]  |WA]  [WV]

0O All States
[GA] |HI] [1B]
[MN]  [MS) {MO]
[OK]  [OR] [PA]
[W1] (WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States)

tAL]
(iL]
[MT]
[R]

[AK]  [AZ]  [AR]  |CA]  [CO]  [CT)  (DE]  [DC]  (FL]
[IN] [1A] [KS) KY}] Al (ME]  [MD]  [MA]  [M])
[NE] [NV] [NH] [NJ] [NM] {NY] INC] [ND] |CH]
[SC| 1SD} [TN] [TX] [UT] VT [VA]  [WA]  [WV]

........ O All States

[GA]  [HI] (D]
[MN]  [MS]  [MO]
[OK]  [OR} [PA]
(Wi [WY] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed FHas Solicited or Intends te Solicit Purchasers

(Check “All States™ or check individual States)

IAL)
IIL]
MT)
IRI)

[AK]  [AZ] IAR]  {CA] €O} [CT) |DE) DC [FL]
[IN] [1A] [KS] KY]  [LA] [ME}  [MD]  [MA]  [MI]

INE] INV]  [NH] N3} INM[  [NY] [NC]  [ND]  [OH]
[5C] [SD] [TN] ITX] 1UT] [VT] VAl [WA] (WV]

........ 0 All Siates

[GA]  [MI] |ID]
[MN]  [MS] MO
[OK]  [OR] (PA]
[Wl] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” It the transaction is an exchange offering,
check this box 0O and indicate in the columns below the amounts of the securities olfered for exchange
and already exchanged
Apgregate Amount Already
Type of Security Offering Price Sold

DB oottt st eces et e ettt et et et st ae s st br e e et bn s e e st e s nab A eae e b $
EQUILY oottt eveivtcsitsen s eessisiss e s sssesssasssscs s tosssressisssssesmn s osnssomneee S_3,443,014 83,443,014

O Common R Preferred

Convertible Securtties (inCluding Warr@nIS} ....o.covvirvireim e s s esee s emsnmesssnees B s

PAMNEISHIP INETESIS Lo.oviitiiis e rcs it sttt e b ettt et e ettt bbb s 3 3
Other (Specify ettt et ettt e ene et e 3 b3

TOTAL Lottt r e e AR e R s e e $ 3.443.014 $3.443.014
Answer also in Appendix, Column 3, if filing under ULOL.

2. Enter the number of accredited and non-accredited investors who have purchased securilies in this
olfering and the aggregate dollar amouns of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amownt of their purchases Apgregate
on the total lines. Enter “0™ if answer is “none™ or “zem.” Number [ollar Amoum
Investors of Purchases

ACCTEUIEU INMVESLOTS Loiiviiiiris it e e e 0S4 aE e b e R oS bS8 1S bR Re s e TS b bR e b e e e 22 $3.443.014
$

Non-accredited [nvestors ...,

Total (for [lings under Rule S04 0NIYY oo s ssrs s seases s

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securites
sold by the issuer, to date, in offerings of the types mdicated, the twelve (12) months prior N/A
1o the first sale of securities in this offering, Classify securities by type listed in Part C - Question |,

Type of offcring Type of Dollar Amount
Security Sold

$
RUIE S04 et ee et et emeeene et e ee e e et et et et e rne st aberns s $
$

TTOUAL ..ottt sttt et et b e e b b e e b s st b et b ne et aet st ete e s aren et bereane

4. a. Furnish a statement of all experses in connection with the isseance and distribution of the
seeurities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future conlingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

THANSIEE ABCIUS FLES 1.oioiiitiie ettt ettt e v v et et b e st b sss b bet s ettt bt s mae b e s s sna s rensna e renas $

b
$10,000
b3

$

$
$2.275

$12.275

Printing And ENZraving COSS .o eses 1 sob e s sse8e 105424 H8 e e a4 a0 e
ACCOUNTING FUCS Lttt itictetiit oot catst e eae e es et et e s seseessee s s bbeseras e ee s ebenbha ke besearseeeat s breb ek e st eaa s br st s et e
ENBINEETING FUES oottty e et et et s pme e et s ms o204 o281ttt et
Sales Commissions {(specify (inders” fees SEPArAtelY) oot eee

Other Expenses (identify) Blue sky fIling FE8S i evsrersres et sab e s

B B OOO0&®O0AO0O0

TOIAD ettt ettt ettt ettt ettt b e e s b e e ee et ek hae e e b et e e s feae e et s en e et et i ReRe art et e e e anserearann
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question
| and total expenses furnished in response 1o Pant C - Question 4.2, This difference is the
“adjusted gross proceeds (0 the ISSUEE.” ... e srns e s v s esssassenssser st seson $3.430,739

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. 1f the amount for any purpose is not known, fumnish an
estimate and check the box 1o the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments 10
s Officers,

Directors, &  Payments To

Affiliates Others
S21A1IEs ANG FEES .o.vvcrciiien et e s e et r b s b bR o s o s
PUTCHASe Of TA1 ESLALE ...vvercricr et csmssseas s cst st et st et cass s sbesssssms s s arrasnassabs s anses o s a s
Purchase, rental or leasing and installation of machinery and equipment ........cooeeeicrncricenrcnnnenee os as
Construction or leasing of plant buildings and facilities ettt ettt et [m I a s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT [0 8 MIETEET . cunvcrensccrmsemreenensecsassnsnecssens [n I I a s
Repayment of iNdeDLB@NESS ... e et e et e s e et s e s st sans 0os o s
WOTKINE CAPIAL ....ooieieeeieciet ettt e e sttt et st e s et se s et s a s 8 $3.430.739
Other (specify): o 3 a s

o s o s

COMIMIN TOLAIS .ovvsvvsiar ittt s st bbb e st a1 s bE b0 b R R seb A s rE e S r AR b s a0 a B 53430739
Total Payments Listed (Column t01als added) ........c.ccoeevcvennereernnerenccre s sesaeesvesesssmssesnsrenns B $3.430739

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information fumished by the issuer 10 any non-accredited investor pursuant io paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature Date
DKCM, Inc. j> /\ April 8, 2008
Name of Signer (Print or Type) Title of Signer (Print or 'T’ype)
Danie! Kaufman President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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